
WOMEN’S HEALTH MONTH 2003
The Total Well-Being of a Woman

Calendar of Events Registration Form

Please provide the information below to include your organization’s event in the 2003 Women’s Health Month
Calendar of Events.

Women’s Health Month is a statewide effort held throughout the month of September. There is no fee for listing
your women’s health related event(s) in the Calendar.  The Calendar will be distributed in the Thursday,
August 28, 2003 edition of  The Honolulu Advertiser’s Body & Mind insert.  Given the overwhelming response

from last year’s Calendar of Events, we will give priority to free or low cost events.  We encourage early registration to better
ensure that your event is included in the Calendar of Events.  Please call the Hawaii State Commission on the Status of Women if
you have any questions or need further information at (808) 586-5757.

Registration Deadline: Monday, August 11, 2003

Submit Registration to: Hawaii State Commission on the Status of Women
235 South Beretania Street, Room 407
Honolulu, Hawaii  96813

Forms may be faxed to: (808) 586-5756

Forms are also on line at: www.state.hi.us/hscsw

Sponsoring Organization: __________________________________________________________________________

Contact Person: __________________________________    E-mail: ________________________________

Address: ___________________________________________________________________________

Phone Number:  ________________________________  Fax Number: _______________________________

ONE EVENT PER FORM PLEASE
Please choose one of the following categories for your event:
__ Fitness __ Support Groups __ Legal Health
__ Screenings __ Health Education __ Mind & Body
__ Financial Health

Event Title: ___________________________________________________________   Fee: ____________________

Event Date(s): ________________________________________  Event Time(s):________________________________

Event Location: _____________________________________________________________________________________

Short Event Description (approximately 20words, PLEASE write legibly or type): ______________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

For Event Registration/Information, Contact:  ____________________________________________________________________

Phone: ___________________________________   Website:  ________________________________________________

Inclusion of any event in the Calendar of events is subject to HSCSW approval.

An Award Winning Project of:
 The Hawaii State Commission on the Status of Women


